INTRODUCTION
Patients often claim that their symptoms may have been caused by an exposure, either recent or remote. Some more common claims include exposures to chemicals or metals at industrial jobs or during military service. Other allegations include accidental or intentional poisonings. Oftentimes, the patient is incorrect about the source of their problem. Many alleged cases of neurotoxic exposure turn out to be other illnesses, such as diabetic peripheral polyneuropathy, Parkinson's disease, or Alzheimer's disease. Conversion disorder and malingering may also sometimes explain the problem. Accurate diagnosis of a patient with a neurotoxic syndrome is usually diffi cult. However, it is important to not miss cases of true neurotoxicity. Many of these syndromes can be successfully treated, and even fully reversed, if caught early in the course.
LIMITS IN NEUROTOXICOLOGY
There are limits in diagnostic testing. For many potentially toxic exposures, the thresholds for developing symptoms are unknown and may vary among individuals. Many tests, such as electromyography and electroencephalography, lack specifi city for toxins. Some laboratory studies are not routinely available, such as whole-blood manganese, and patients must therefore be sent to highly specialized centers.
Several ongoing controversies in clinical neurotoxicology remain to be settled. Several well-characterized diseases have been demonstrated to have a remote and/or chronic toxic contributor in their pathogenesis. These include Alzheimer's dementia, Parkinson's disease, motor neuron disease, cryptogenic peripheral polyneuropathy, primary brain cancer, and some cases of epilepsy. Some of these exposures have been determined to cause a disorder in epidemiological studies, where specifi c dose and duration of offending agent are poorly understood (e.g., occupational manganese toxicity and parkinsonism).
In addition, many people believe several nosological entities are related to neurotoxins. For example, Gulf War syndrome has the symptom constellation of generalized fatigue, muscle and joint pain, headaches, loss of memory, and poor sleep. Veterans of the Gulf War were exposed to various potentially hazardous substances and conditions. These include pyridostigmine bromide pretreatment to mitigate nerve agent exposure, possible chemical weapons exposures, insecticides and repellants, depleted uranium, petroleum-based fuels, and various
Approach to the Outpatient with Suspected
Neurotoxic Exposure
Michael R. Dobbs 3 CHAPTER
